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CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSPECTICHN AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
REMEDIAL 3ERVICES

REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
EARLY ACCE33 SERVICES
PREZCERIEED DRUGS

DRUG CAPITATICH

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES
IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTAL HEALTH ACCE3S PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANALGEMENT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

CPTOMETRIST

CHIROPRACTIC

PODIATRIC

PHYIICAL DISZABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES
P3YCHIATRIC

REZIDENTIAL CARE FACILITY
I WAIVER SERVICE
CHILDERENS MENTAL HEALTH 3WVC
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MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE XIX EEPOCRT OF
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797

HNUMEEE OF
CLATHMS

61,820
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7,317
114,252
158,975
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35
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121,851
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15, 492
5,524
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389
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3,087,454
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1,442,722
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296,535
129,530
135,793
45, 605
9,416
21,011
51,932
16,065
172,272
6,766

EXPENTILDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 03/31/10)

TNITS OF
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1

EUMN DATE 0O3/Z&8/10

TOTAL
PATHMENT

287,159,373

1,523

§2,512,79:

745,663

$1035,2453

$19,453, 062

§3,472,002

.80
§152,164,015.
§0.

§0.

$600.

.56
19,575,345,
§5336,282,997.
212,595,455,
.24
$99,202,445.
$1z2,418.
$159,766,219.
§56,180,555.
§1,714.
$6,916,536.
§57,560,594.
§45, 740, 151.
ke
§5,605,707.
27,324,699,
121,044,
$1585,547,250.
§o.

.05
7,617,604,
91,070,199,
§0.

§0.
11,095,429,
§2,399.
81,445,374,
$z,5885,040.
§4,652,796.
§57,516,425.
W26
§0.

§0.

§0.

§0.

§45,155, 64Z2.
§7,831,157.
§4,216,057.
§2,010,479.
§5,587,546.
$15,650,611.
2,271,536,
.31
$239,085,456.
§4, 642,547,

1=
oo
oo
ao0-

63
1=
49

o3
2
38
el
26
35
t=3=
a7

t=1=]
30
Z1
=
SZ-

el
30
oo
oo
04
£3-
i
oo
g1
&3

oo
oo
oo
oo
L=
91
42
a7
37
93
o7

32
t=1=]



IAMMZ200-RO03 (HMR-C0-12) I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 2
L3 OF 03/31/10 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 03/28/10

TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 03/31/10)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT
LIDS WAIVER SERVICES 55 730 37,580 $402,559.32
ELDERLY WAIVER SERVICES 11,877 271,213 4,078,987 $56,642,417.58
ILL & HANDICAPPED WAIVER SVCS 2,747 31,166 074,243 $16,429,782.11
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00
MEP SERVICES 12, 659 97,375 103,957 $27,229,484.55
UNASS IGHNED 133 o z- $6,960,013.59
* ALL CATEGORTIES * 459, 102 14,536,925 70,617,293 $2,246,118,375.56

%% END OF REPORT *%%



